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ABSTRACT
Liposarcomas are rare tumors of the 
retroperitoneum, and their clinical findings are 
related with their location and size. In this report, 
we present a case of primary retroperitoneal 
liposarcoma with osseous metaplasia, that 
preoperatively resembled a coraliform stone in a 
non-functioning kidney.
Key W ords: Liposarcoma, Osseous
metaplasia, Retroperitoneum, Kidney calculi.
INTRODUCTION
In general, primary retroperitoneal neoplasms 
are rare, accounting for only 0.16% of all cancers
(1,2). Lymphomas predominate (approximately 
one third), followed in frequency of occurrence by 
a variety of tumors, including neuroblastomas, 
and liposarcomas (1-3). Patients with 
retroperitoneal tumors often complain of an 
abdominal mass, pain, weight gain, abdominal 
enlargement, and gastrointestinal and
genitourinary symptoms. Plain abdominal X-rays 
may demonstrate either calcification or lucency in 
the region of tumor, depending on its primary 
cellular composition. Herein, we report an old 
man, whose preoperative clinical and radiological 
findings resembled coraliform renal stone in a 
non-functioning kidney, but pathologically 
diagnosed to have retroperitoneal liposarcoma 
with osseous metaplasia.
CASE REPORT
A seventy-four-year-old, obese man presented 
with low urinary tract symptoms and a ten-year 
history of mild, intermittent left back pain. His 
physical examination revealed an enlarged 
prostatic gland and normal findings elsewhere. 
He had microscopic hematuria and his serum 
creatinine and PSA levels were 1.2mg/dl and 
2.3ng/ml, respectively. His urography suggested 
a non-functioning left kidney with a large opacity, 
resembling a coraliform renal stone (Fig. 1), and 
this was confirmed by DMSA sintigraphy that 
revealed neither perfusion nor excretion in the 
left kidney. Ultrasonography, performed by an
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experienced radiologist, showed a normal right 
kidney but a left hydronephrosis (grade IV) and a 
large stone with a diameter of 7.5 cm in it.
Nephrectomy was planned through a flank 
incision. During surgical exploration, a large 
(about 16-18 cm in diameter) kidney-shaped, 
yellow-brown, hard, well capsulated mass was 
observed and completely removed (Fig. 2). 
Thereafter, the left hydronephrotic kidney, that 
had no stone in it, was exposed and was also 
removed. The mass had no significant 
communication with the left kidney.
Histopathological examination of the mass 
revealed no renal tissue but mixed type 
liposarcoma (round and pleomorphic 
liposarcoma foci scattered among areas of 
mixoid and well-differentiated liposarcoma) with 
wide-spread osseous metaplasia. On the other 
hand, histopathological examination of the 
hydronephrotic left kidney showed neither 
malignant nor benign tumor formation.
F ig .2  : Macroscopic cross-sectional appearance of the 
specimen demonstrates stone-like structure in the 
center, surrounded with a #yellow-brown tissue. 
Histopathological examination of this mass revealed 
mixed type liposarcoma with wide spread osseous 
metaplasia.
F ig .1  : Preoperative plain radiography of the patient, mimicking 
a coraliform stone-like radio-opacity in a non-functioning 
left kidney.
Since surgical margins of surgical specimen 
were negative and postoperative abdomino- 
thoracal CT showed neither nodal nor distal 
organ involvement, we decided to wait and watch 
the patient. He Is doing well on his 1st 
postoperative year.
DISCUSSION
Primary retroperitoneal tumors account for
0.16% of all malignancies, and 10-20% of them 
are liposarcomas (1-5). Of these retroperitoneal 
llposarcomas, 35% orglnate In the perinephrltic 
fat (1,2). The kidney Itself and Its capsule are the 
other rare origins (4,6).
Retroperitoneal llposarcomas have been shown 
to arise de novo rather than from mature adipose 
tissue (1,2). There Is a slight male predominance 
in the forty-to-slxty-year age group (3). 
Symptoms at the presentation Include a palpable 
abdominal mass or genitourinary and 
gastrointestinal symtoms from extrinsic 
compression of the large mass on adjacent 
viscera since these retroperitoneal tumors may 
achieve enormous size secondary to their 
clinically silent nature (3,7). The tumor in our
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case was about 16-18 cm in diameter, while the 
medical history of the patient revealed nothing 
special except a long history of mild, intermittent 
back pain.
Primary retroperitoneal liposarcomas tend to 
grow mainly by local expansion and do not 
generally invade surrounding tissues (1,3). 
Complete surgical resection is considered to be 
the most effective therapeutic approach (1,8,9).
There are sporadic reports concerning giant 
retroperitoneal liposarcoma in the vicinity of the 
kidney (3-5,10). Although enlarged, 
hydronephrotic kidneys have been reported to 
occur due to retroperitoneal liposarcomas, our 
case, with osseous metaplasia, is quite unique in 
terms of clinical presentation and radiological 
appearance, both mimicking a non-functioning 
calculous kidney as shown in figure 1 (5,7). 
Apparently, ultrasound cannot always distinguish 
a retroperitoneal liposarcoma from pararenal 
fatty tissue if the boundaries of the mass are not 
well defined. In our case, the osseous metaplasia 
that superposed on the hydronephrotic kidney 
also contributed to the misinterpretation. Thus, 
retroperitoneal sarcomatoid tumours should be 
kept in mind in the differential diagnosis of such 
cases and radiologists must be aware of these 
pathologies.
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Yan etkiler: Tilcotil önerilen 2G mg'lık günlük dozlarında genelde çok iyi tolere edilmektedir. Yan etkiler daha çok Gl 
sistemde meydana gelmektedir. Ticari Şekiller: Tablet, 20 mg, 10 ve 30 adet, supozituvar 20 mg, 10 adet, flakon 20 
mg, 1 adet + 2 mİ distile su. Reçete ile satılır. Ekim 2000/KDV Dahil Per. Sat. Fi.: 10 tablet 4.863.000.-TL., 30 
tablet 12.083.000 - TL., Ağustos 2000/KDV Dahil Per. Sat. Fi.: Supozituvar 4.425.000.-TL., Haziran 2000/KDV 
Dahil Per. Sat. Fi.: Flakon 784.000.-TL. Daha detaylı bilgi firmamızdan temin edilebilir. ® Tesilcilli Marka."
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